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0 ELECTION CYCLE AR GEEAT Delbert Hosemann
B ey SECRETARY OF STATE
| Political.Committee |
REPORT OF RECEIPTS AND:DISBU RSEMENTS
| 2010 Judicial-Election ECEIVE

Name of Committee @Dmm{ Heo do /&-é&::" Je=s Diak iagon
e MS Dupreme e OCT 2 6 2010

address 20 &Y 39714 (o 1 Con et
' ' g Campaign Finance

Telephone 7229 -Flol - 254 Fax Secsptant.of frate
Tmasmﬂ@ hsda fpm.ﬂ' a4 QA eman _ - L .

7] chock here if above is differant Ttam previous report

TYPE OF REPORT
___4_May 10, 2010 Periodic Report {January 1, 2010, through APl 30, 20100 v e Mandatory
_ June 10, 2010 Periodic Report (May 1, 2010, through May 89, 200 0)c s cemreeree e e .......Mandatory
______July 2, 2010 Periodic Report {June 1, 2010, through JUNE 30, 20700 v neremsmesns s s Mandatory
o October 8, 2010 Periodic Report (July 1, 2010, through September 30, 2090). .. e ....Mandatory
__l{_ October 26, 2010 Pre-Election Report (Cctober 1, 20190, through October 23, 2010)..........‘........,......,.Mandatory
_____November 16, 201(} Pre-Runoff Report {October 24, 2010, through November 13, 2010y..........Runoff Candidates
_____January 10, 2011 Periodic Report (Octobar 1, 2010, through December 31, 2010)........ oo ... Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
(1) Pre-Elzction reports are mandatory, even if no conlributions or expenditures have occurred. In such case, the candidate
shall submit a repor indicating *07 {Zere) for +otal amount of reported contributions and expenditures during this period.

{z) Until a Candidaie files a Termination Report, annual and periodic reports must still ke filed in accordance with Miss. GCode
Ann. § 23-15-807 (b} (W) and (lii).

{31 The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must he in actual receipt of the required reports by 5:00 p.m. on the first warking
day before the deadiine. Faxed reports are acceptable

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

itemized + Non-itemized = This Period Ye‘iﬂ?:—’;;tg
Total amount of contributions  $ *5 g —y S & J00.00
Total amount of dishursements % ?5‘27 +$ s ?3“{{7 s 2 97 {/_5‘__
7 : —

Total amount of cash on hand 5 Z jgz 4

i certi tH this report and to the best of my knowledge and beﬁ? is true, accurate, and compiete.

(4. (/71&2":? D;tl? /102

o

Au . refer to Miss. Code Amm. §23-15-801 (1972) et. seq. for statutory raquiraments.
Penalttes: Fallure to submit requlred reparts, or taiture to submit reports in actordance with statutory deadlines, or faflure to subanit valld meporta shall

result In fines of 550 per day andfor prosscution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 {1972).

SEND TO0: 1. Candidatss for Simewits, Steie disiriet, rutll-couniy and all egisiatve offioaz ahowid retm fadm 2 Secretarny of siats, Blectiens Divisian, P. 0. Bor 136, JACiEIT,

1S 19205 or fax to £01-3551489 or a04-578-2819.
2. Candidates for countywide aod cooty aistrict offices sfroulal restum forms o thalr aounly Cirpuit Ciak.

8050110
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EMIZED DISBURSEMENTS
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